2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000083287

1. Entity Name

VAL VENTURES CORP.

Secretary of State

03-31-2003 90150 030 ***150.00

Principal Place of Business Mailing Address

160 22 AV NW 1602%AVNW

NAPLES FL 34120 NAPLES FL 3420

I N IAEERRMEN BT
Suite, Apt. #, etc. Suvite, Apt. #, etc.

[J CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE! Number : Applied For
5{" 01’\"‘ 8“(- épq‘ Net Applicable

Zi Zi -
P Country P Country 5. Certificate of Status Desired [ 98-75 Additional
Fee Required

6. Name and Address of Current Registered Agent . . 7..Name and Address of New Registared Agent - ~_ . . —se=)v
Name
BRUNO, FLOEGEL _
160 22 AV NW Street Address (P.O. Box Mumber is Not Acceptable)
NAPLES FL 34120

City FL Zip Code:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

T

SIGNATURE
Signaturs, typed or printed name ot registered agent and litle if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiile O oelete e SPIVLT S - - Clennge W) Acdion
NAME NAME 'BRUNO FLOEGEL,
STREET ADDRESS , sreeThnoress | (GO 22™AURQ. A W/,
TY-ST-2IP CITY- 5T 267 NApLEs  FL. AU(20
TITLE ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TMLE — -« - e .- i Delete - - - TME - Sl oL s - = [CJ.Change — [ Addition -
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-21P CITY-ST-22P
TILE 7 Delete TMLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
THLE ' O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
NLE : (2] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-Z1P

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: WM T2 QUIREZR w0 /beéaﬂ 0?/1‘7/02 &5‘”645-2353-

7 SIGNATSR=TND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Data Daytime Phane #

CroL Yy

"y

~ CR2ED34 (10/02)



